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statement as of June 30, 2010 of e EXpress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BOMAS .| bbbttt | s | s (U
2. Stocks:
2.1 Preferred STOCKS.........ovuiiriririiriri s | cerine i | st | e LU O
2.2 COMMON SIOCKS. ...ttt | cerissbsensses s enssenisas | seestesbessessessessessaenes | ensississsesssessseesseenens (U
3. Mortgage loans on real estate:
BT FIESEENS ... | serii s | seest sttt | e LU
3.2 Other than firSEIENS. ... | ceriesissi s | sttt ssssssnns | essissis e LU
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete ettt et a b s et s et bt b s s sesesssebenas | ebessssesessssssessssesesssnseses | sbessssssessssesesssssessnsetesans | sesessesessesesssissesessssesas 0 [
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)........cuiviiiiieiiictete sttt a s s b s st s st sss st s s sesesssebenas | ebessssesessssssessssesesssnsesas | sbessssssessssesesssssessssetessns | sesessesessesesssissesessssesnn 0 [
43
5. Cash ($
and short-term investments ($
6. Contract loans (including $
7. Derivatives
8.  Otherinvested assets
9. RECEIVADIES fOr SECUMHES.......cuuvvrerrerecirericeierie st seessesnes | sesseessnensessssesssesssssses | sevesssssssnessssssssessssessssens | eesssesssnessssnssssnessseess LU
10 Aggregate Write-inS for iNVESIEA @SSES..........ccviveevciciceeie ettt esses e sssenens | sssssessssssssssssessnssnaad {0 R (O O { R 0
11, Subtotals, cash and invested assets (LINES 110 10).........ccvvrverieirereierierecieese e eesesseseens | sosveevesienas 20,986,581 | ..ooovvierericreieiind (0] I 20,986,581 | ......coccvue. 18,450,139
12. Title plants less §.......... 0 charged off (for Title INSUIETS ONIY).........ccvveveveriisieereiiereeereeeissiens [ ererreseiessesessesessesessssees | cressesssssssssessssssessessssens | sverssssessssssessesssssssenes {0
13.  Investment income due and CCIUB.............cccriiiiiiiiii s | s 2213 | | e 2,213 | o 1,401
14.  Premiums and considerations:
14.1  Uncollected premiums and agents' balances in the course of collection....
14.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PrEMIUMS)........ccvivverrrieiieiies | et | ceesesssssssesesssssessssseses | eesessessesissessesessssssenns 0 [
14.3 Accrued retroSPECtivVe PIEMIUMS.........ciiirirrreiriieeeieisesseseseessesssssssseesesssssssessesssssssessess | ressssessesssssssesessssessessnes | eesessessessssessesessssessessnss | sressssnssessessssessesnsssnse 0 [
15.  Reinsurance:
151 AmOUNtS recoVErable from FBINSUIELS..............vuwrirrrirrerieriseseneesssssesssesssesesssessae | sessssesssssssessssesssssssnes | eeesssesssssessssssessssesssns | oneessmessessssnsssnensssnens 0 [
15.2 Funds held by or deposited with reinSUred COMPANIES..........ceurieririeiririeireireieieeneinnies | eorereeeensiesseeseessesssssnes | cneseseenssssseeessssesesnssnns | susssnssesseensssssesessssnnns 0 [
15.3 Other amounts receivable UNder reiNSUrANCE CONMTACES.............cuurvecriciriesisirierieries | cereeseeeeseessesseseesseses | seressssessessesisssssesssssses | seosesnsssssnesnssnssnnees (01
16.  Amounts receivable relating to uninsured plans...........
17.1 Current federal and foreign income tax recoverable and interest thereon
17.2 Net deferred taX @SSEL. ...t
18.  Guaranty funds receivable OF ON AEPOSIE....... vt ssessssasesssnsns | essssssessessassssssessesssnsnsss | sressssssssessesssnssnssessensnss | sesssssessmssesssssssssessnens {0
19.  Electronic data processing €qUIPMENt ANA SOWAIE...........ovururerrererurernsinsinseseessssesssiseessssssses | sessssssessesssssssssessasssssnsss | essssssssessasssnssessessensnss | sesssssessesssssssssessessnens {1 TN
20. Furniture and equipment, including health care delivery assets ($.......... 0)eeerreeereerrreeeeerneeeens | rrnereeesessese s sesensnsees | eesesteneneestens s ssessentns | esssnesssessens s essestnes {0
21.  Net adjustment in assets and liabilities due to foreign eXChange rateS..........ovuevrrrririeriniinens | crrirrieirsiseessiseensinsiees | eerneereiesssssssssssssesssnses | eseseeessesssssnsssessessnes [0
22. Receivables from parent, subsidiaries and affiliates..........covrrrririrrrnneseecnsiriees | s sssesssssessees | seseesnssessssesssssessesssnsns | eesseeesiessess s essesenes {0
23. Health care (§.......... 0) and Other aMOUNES FECEIVADIE............vurvrerererieiinrisisireesssisessessssasesees | eossesessesssssssessssessssssssess | sesessssssessnssssssnssnssesssnssns | sesssssssssesssnssssessassnes {0
24.  Aggregate write-ins for other than iNVEStEd @SSELS..........cerrrurirrerrirenere e eseseeees | sessessssnsssessssssssnesseans {01 [0 {0 0
25. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LInes 11 throuGh 24)...........veveeveieermerinriseissiesssesssesssssessssessessssssons | eossnessesenen 22,039,151 | oo (U A 22,039,151 | oo 19,095,699
26. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ccccvieviees [ eorereiiiereiieeeiieeieieeens | cevereieresesesessseeesesssenes | svevessesesssssesessesesssaens 0 [
27, Total (LINES 25 AN 26).........coouririrriiriiireriieeriessseesissssisessssessesssesssssessssssssessssesssesssssssssnsses | evssnessssenen 22,039,151 | covvorcrciiennd (O A 22,039,151 | oo 19,095,699
DETAILS OF WRITE-INS
T00T ettt | seeet et | Hesres ettt | sttt [V R
1002 oottt | seeeb iR | ettt | st (0 RN
1003, ettt | senst ettt | ettt | sttt [V RN
1098. Summary of remaining write-ins for Line 10 from overflow Page..........ccccveveeeveeveeeiereesiieenns | cveveiseeseessesesesessnes 0 [ oo 0 [ oo 0 | e 0
1099. Totals (Lines 1001 thru 1003 plus 1098) (LiNe 10 @00VE)......cccevueuiiersrriiiisisissieiseesissresesissens | cvrersssssessssssessesnsnes (O I {01 {0 0
2407, R R
2A02. ..o R
2403, ..ot | Hieee bR s et | sest ettt | seeens e [V RN
2498. Summary of remaining write-ins for Ling 24 from oVerflow PAge..........cccevereererieseiesiesieiieens | seeveeressseesesssseesssnnas [0 (0 (0 I 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (LINE 24 @DOVE).........cccevererisisreiieiseiessiesssesssisnes | sesressesssssesssssssenssnead (O {01 (O] 0
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statement as of June 30, 2010 of e EXpress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsUrance CEAEM)..........vvrrrrnmnerenrereresssseesnenennees | vsresensensennnenneenB8,84T | oviiiiiieiesiieieseisneniens [ eevenienieieinniennenn 88,841 | i 376,000
2. Accrued medical incentive pool and BONUS @MOUNIS..........c.veruriienrenineinsirsieesesnsenees | seeseessssssessessssssesssssssseses | eeressesssssssssssssssssssssssesss | sesseessssesssssssssessenssessesssQ | sessessssesmssssssssssssssesssssnes
3. Unpaid claims adjustment EXPENSES...........cvueueiiiieiiiee ettt ssassesenes | evenaesssssesesssesssenns 2,000 | .o | e 2,000 | .o 4,000
4. Aggregate hEalth PONICY TESEIVES. ...t ssesssssssssnssens | sesessssssessassasssssssssassnssnsss | stesssssssssosssssnsssessassanssnssns | sesesssssssssessassnsssssessnens (1 R
5. AQQregate life POlICY TESEIVES.........cccceiiciciieeeteeeee ettt aebessssessnas | esessesessssssessssesesssssesessess | nesebessssesesssssessssesesssesess | evessesesessesessssesesssssesns 0 [
6.  Property/casualty Unearned PremiUM MESEIVE. .........ocuruuerererneereeeereireseseseessesesssssssssees | seseesssessssessssssessessassssssesss | soessssssssessssssessessassssssnssns | sesesssssssssessassnsssssessasens 0 [
7. Aggregate health ClaiMm FESEIVES...........cccoviviveiiieiricee ettt es s senes | esssesessssesessssesesssssesessess | nerebessssesesssssessssesesssesass | essssesesissesessssesesssssesans 0 [
8. Premiums reCIVEA iN @UVANCE..........ccuurvirierieiieiiecireseeei st sssesssessesssesieniens | shsssssssessssesssssssssssssssssns | seseessssssssssnsessesssessnessnessns | cotsssssssssnssnssnssnssnnees (0
9. General eXpenses dUE OF ACCTUBH...........cccveriuereiirereiere sttt sessesesssaess | oeresesssesesssesssens 69,732 [ vt | e 69,732 | o, 60,336
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses))
10.2 Net deferred tax liability
11.  Ceded reinsurance premiums PAYADIE. ...ttt ssessenes | sressessssssessessassssssessassanssns | sessessssssessesssssessessassnssnes | sessesssssessessnsssnsssssssan 0 [
12. Amounts withheld or retained for the account 0f OtNErS............ccoviiiiiniiniiiiins e [ e, | e (U1 O
13.  Remittances and items N0t @lOCATEM............c..iuuiuiriiriiiiriririeieneriererierinees | eerietiesiesi e senseneenes | sesiresinesiesisesiesssesiessenss | soesiesssesiesesesesesiesins (018 O
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUITEBNE). oottt ssessssssssesssssnss | svtessssssssssssssessssssssessnses | seessersisssesssssssssssssssessnsans | sssessessenssssssssossessessaseas (01
15. Amounts due to parent, subsidiaries and affiliates..............cccccvuerererireieiecesseeees | e 5,910,115 | oo | e 5,910,115 | oo 5,119,771
16, DEMVALVES.......ooiiiiiiiii s sins | erss st enes | sesb st | s 0 [
17, PaYable fOr SECUMLIES........co.cviveie ittt ettt bbb sssanns | sebssessesssssssesssssssessessssenss | essessesssssssessessssassesnssnsens | esessstessesinsessesssassesans 0 [
18.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULNOTZEA TBINSUIETS).......cooveeveeverieeeiieieiscteseseies | ceveressssssessesssssssesesssseses | evsesissessessssesssssssessssssess | seresssssesessssessesessossssenns 0 [
19.  Reinsurance in UnauthoriZed COMPANIES...........cc.ccueierriviiiiieieiierese et ssessssens | seressessesssssssessssssessessssenss | essessesssssssessessssassesssssssens | sessessssessessssessessessssessens {1 TR
20. Net adjustments in assets and liabilities due to foreign EXChANGE FaES........ccccveveicieiees | errrereiieieereeeeteesieeiies | s sessesssssssees | seevessessessssssssessssssenes {1 TR
21. Liability for amounts held under uninsured plans..............c.cceveveveoreeeesevsiieieeeessie s
22. Aggregate write-ins for other liabilities (including $
23.  Total liabilities (LINES 110 22).......cccueireicieieieieicese et
24. Aggregate write-ins for special SUrPIUS fUNGAS..........c.everieirienrireeisesescs s | cnveeseeens ) .0, O IR 9.0 O R 0 | o 0
25, CommON CaPItal STOCK........cceviviieieiieieie sttt | eriennanes ) 0.0 ORI IR XXX v [ oo 2,600,000 | ....coovererenne 2,600,000
26. Preferred capital StOCK.........cocivveveicieee ettt anans | eveernaenes ), 9.0, GRS IR XXX oiviteveiiiiens | ervveisissesisessssssesessenes | cerissesessssssssse s
27.  Gross paid in and contributed SUMPIUS..........ceviveieiciisieiesesse et | evsesssenes D90 GO BT D30 SO TN 6,330,976 | ....ccverrrnnnn 6,330,976
28, SUMDIUS NOES......vvoveererririirieisesesiss sttt ss st ss s st ssnssantnss. | sressssnnees ) .0 R IR XXXoveveirieiees [ et enies | eevevssesessssae s ssses s
29. Aggregate write-ins for other than special Surplus funds...........cccvevvevieerennssieieisiiens | cevverveinns D90 GO SRR XXXt [ e (1 T 0
30.  Unassigned fundS (SUMPIUS)........cueerrrerrererrrerenesesssesessesssssssesssssssesssssssssesssssssssessesssssnssens | sessnsneens ) .9, O IR ). 9, GOSN IR 2,252,634 | ..o 2,554,668
31. Less treasury stock, at cost:
31.1 .....0.000 shares common (value included in Line 25 §.......... (0) USSR B ) .9 O IR XXXoteveirieeves [ enies | eeveves e snen
31.2 .....0.000 shares preferred (value included in Line 26 §.......... 0)

32. Total capital and surplus (Lines 24 to 30 minuS LiNe 31).......coovrurrerrrnrerrrninrreieeneineines | coneereeneens ) 0,9, SN BN ) 9.9, S [ 11,183,610 | .o 11,485,644
33. Total liabilities, capital and surplus (LINES 23 and 32)..........ccvvuvvererrereieiereereenseessesens | ceverresenns ) 0.0 ORI IR 90,0 GO TR 22,039,151 | .covovererennns 19,095,699
DETAILS OF WRITE-INS
27 OO OO PO PP SO PP DOSSPT OO UTSTO POUSOTS TR OT ORI BT OTTTRTO (0
2202, oo bR | Hhsee R Rt | Sebieen ettt | Heeeet et eneen L1 RSN
2203, oSSR ARt eene | S8R Rt | £esieent et n st nent e | freees st enent s L1
2298. Summary of remaining write-ins for Line 22 from overflow Page...........ccoceueveeniieereeiins | overeiieeeieeeeeesenena 0 [ o (0 OO 0 | o 0
2299. Totals (Lines 2201 thru 2203 plus 2298) (LiN€ 22 @DOVE).......c.ruererresrrarerrrsmesrsssersessnsnnes | sessesssssssssssssssessnssnessenns (O [0 {0 0

2401.

2402.

2403.

2498. Summary of remaining write-ins for Line 24 from overflow page..........cccveureeneeneereeeneees | cevveeneeneens ) 0.9 SN IS D90, GO R 0 [ 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @bOVE)..........ccccevvrrerricrerireeriiesrerens | cveererenenanns D09, Y N XXX oo | e (L RO 0
2007, etttk R R nene | H81eR R R Rt e R | SeEseen Rttt | seeteees bt n st nenene | srestee sttt
2002. ..o R e | Hhsee Rtk | Sesee sttt | sestsens sttt | srertsee st
2003, .otk R e ene | 81t e R Rttt | SeEseen e Rt sttt | sesteess ettt nentne | srentae ettt
2998. Summary of remaining write-ins for Line 29 from overflow page.........cccovveveveeriereriees [eoviverieinnnas ) 0.9, GO DR 9.0, 0 GO IR [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Lin€ 29 @bOVE).......cvuurrerrerrenrersenrssssssrsnssnssnes | sersssesseseens D 0,0 ST S D8 o R {0 0
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statement as of June 30, 2010 of e EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMBEI MONHNS. ..ottt sttt s | saesnaanes 0SS [ 86,673 | .o 59,496 |....ccoooovrernnes 117,732
2. Net premium income (including §.......... 0 non-health premium iNCOME).........covverrerrurrenrenrins | corvereenes ) 9,9 N IS 14,677,186 | ..covvvvrrenes 10,371,420 | ..ovvvvenne 20,649,241
3. Change in unearned premium reserves and reserve for rate CreditS..........oovnrrrrninrenrennenns | covvereenns XXX oeteerernereenee [ reereresseensinsresesssissssnees | cnsesnsssssnssssssnsssseenssnnes | seeensssssesssnssnssesssnssesnees
4. Fee-for-service (netof §$.......... 0 MEdICal EXPENSES)......vrrerrerrrrrereereereerreeseesesssssessssssessesssnssns | ssnsessenns XXX oevevrveieriees [ e tssiessseeies | crevesessssssse s sesssssnes | cresissssiesessssses s sesae s
B RISK TEVENUE. ...ttt | sesesiseeen XXX tvierieriens [ eeereeeeineiseiseiseiesieees | seesseessessessesssesssesseesses | resssessessessessesse s
6.  Aggregate write-ins for other health care related reveNUES............cccvveeeerriecenrireincnsereinies | v ) 0.9 GOSN [T [0 {0 R 0
7. Aggregate write-ins for other NoN-health rEVENUES............ccvruririerierrirnereeieeeseieessieseneens | crsnessenas D0 N IS [0 {0 I 0
8. Total reveNUES (LINES 210 7).....vucviereceieieicceee ettt sssnes | eressnaans XXX oo | v 14,677,186 | ...ccovvveee 10,371,420 | ..coovveveeeee 20,649,241
Hospital and Medical:
9. HOSPItal/MEMICAl DENEFIES. .....cvureeiererieieciseie ettt stssssees | fessessessensssssessansssssnssassns | sssessssssessasssssnssassassnssnss | sressassssssessessassnessessassansss | sessessessassssssessassnsnsssessane
10, Oher ProfESSIONAI SEIVICES........cuureueeierrireieeeereeseeseessetseesssseseseesesseessssesseesesssssssssessessssssessessns | sessesssssssssessassssssessessassns | sessessessessssnsssessassasssnssnss | ssessasssesssssassssnsssessassnnsns | sessessesssssessesssssnssnsssessnns
11 OULSIAR TEIEITAIS. ...ttt | £bsetssessess st es et eness | Hoetbiessietsesssesssees st esstenniss | orebiesinesineni s st nbnentaes | seesessneesness e esiees
12, EMErgency room and OUE-Of-8IBa.........c.uiuruirrierieiseeineeeeessseeseesesseessessessessssssessessesssssssssees | ssessesssssssssessasssssssssessassns | sesssssessesssssessessasssssnssnss | stessasssnsssssassssnsssessassnsss | sessessessssssessesssssssssessassans
13, PreSCrPHON ArUGS.....ceueeueeecerieiiecereteeseeseesei ettt ettt aen
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........ceuuererurirreenrieiieneisiesiseens [ rserersssesssssssnessessssesssness | sesssessssesssssssssesssnsssssnssens | sseessssssssesssnsssssessessasssnsss | seessssassssssesssssanssssssssaseens
16, SUDLOtAL (LINES 910 15)..cuurveuceercrireciieriseeeiseeiesssseseseess s esssesssesss st sssssesssnestsns | seesssssssesssssssessssneess (U I 14,624,173 | coovvvoeenens 8,029,386 | ....covvvernes 16,701,265
Less:

17, NEt TEINSUIANCE TECOVETIES...........vuuvieieeiiriieiiisieteiesis et ssssnees | cbetssets st sensensensssninniss | boenssessssssssssesssesssessnssnness | oossisesssssssenssenssenssenssenssns | sossnsssesssesssesssesssessessnes
18. Total hospital and medical (LINES 16 MINUS 17)........cceieierrieieiiisiieieeissiesesessesssssesessssesees | svressssssesesisssssesesesns (0] I 14,624,173 | oo 8,029,386 | ......cconc... 16,701,265
19, NON-NEAILN ClAIMS (MEL)......eeceuieeririeiie ettt s st s st ees | Sressessesssessessastssessestensns | sebseesessessssssessessastasssnssans | stessstsnsssssastssessessassnass | sessessessssssessessantsssnssastas
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES..........cuevevveves | everereieieieiseeseisesenes | creviesiesessenens 2,936,689 | ...cccverererne 173427 | oo 4,000
21, General adminiStrative EXPENSES.......c.ccuiieiciiieiieieiesie sttt ssenas | essessssessessssessessssssessesies | srsesssessessenns (2,663,594) | .ocvocvrrrrrrnnn 460,034 | ..o 321,584
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22).............couceeeevmneeenerneeeennernnnesneenssennns | ernserssensnsssssssnseness | e 14,897,268 | vviviininennnn8,662,847 | oo 17,026,849
24, Net underwriting gain or (10sS) (LiNES 8 MINUS 23)..........cceueieieiiirieieeeseeeese e | cesenenes D, 0 O ISR (220,082) | .....ccvvveven. 1,708,573 | .o 3,622,392
25.  Netinvestment iNCOME BAME..........c.ocuiiiiiieie sttt essenias | sesbesisesiesasesi s esiesiens | sesississsiesinseeseas 6,458 | ..ooviir 20,232 | oo 24,195
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt [eererisisss s snsessesssrsnsens | cristesiesiesassesensssnsessessnns | srsessesesassensessssentessessntans | essssestessesstensassessasntenas
27.  Netinvestment gains or (105S€s) (LINES 25 PIUS 26).........ccceveurireiereiieisiieieisesesiesieessssessssees | eressssssssssesssssssessessneas (0] I 6,458 | .o, 20,232 | oo 24,195
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]1rverreereeereerse st ses sttt ses s ssenies | antiessiessiesses s s s saeess | stseesaeesaeesaeesaess s isesseeses | suenssessessses b st essestaentas | eestiestes sttt taas
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cevviveriiriieiieiieiieiese e eisssessesesesens | eriessssssssssesssssssessessneas [0 I [0 I {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PlUS 29)..........cccuevvmmerircrirrniinereseeriseessesssesesesssssesssessseens | ceesseesnns )90 SRR ISR (213,624) | .oovvverririens 1,728,805 | ....cvvvverernnes 3,646,587
31. Federal and foreign income taXes iNCUMEd...........c.cvueireicieinieieisiee e | aressssenes XXX eoevrirerierininns | avreeseessiesensssnes (76,600) | oooveevrrirraririan 483,991 | .o, 1,140,936
32.  Netincome (l0ss) (LINES 30 MINUS 31)........cccirvrmivereririmiiriinerineceensieesesesessnesesenseenesnees | seeeeseeees )00 SR IR (137,024) | ..ovverrrrns 1,244,814 | ..o 2,505,651

0698. Summary of remaining write-ins for Line 6 from overflow page........
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page........

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page......
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page......

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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statement as of June 30, 2010 of e EXpress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior reporting year.

Net income or (I0SS) fTOM LINE 32........couiiiiiirieieiiese sttt ss st
Change in valuation basis of aggregate policy and claim reserves
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neree e
Change in net unrealized foreign exchange capital gain O (I0SS)........cccvvievevirireiiiesiee e
Change in net deferred INCOME T8X.........ccocviiueiiicieece et bbb bbb a et nes
Change in NONAAMILEA ASSELS...........cciuiieiiieiiiceteee ettt bbb a b b sttt baen
Change in UNAULNOMZEA FBINSUFANCE............c.ceveiireieiieie ettt st b bbbt e b bbbt b s ne s
Change N TBASUNY SEOCK..........cvuevievcveieiciees ettt sttt sttt s st s st s s b b s s s e e anes
Change iN SUIPIUS NOES........vueveeeieeieicteee ettt et es bbbttt et st s bt n s sa st s st en s s b s sn s sensas
Cumulative effect of changes in aCCOUNtING PHINCIPIES..........c.cveveevereiiee ettt
Capital changes:

B4.1 PAIA IN....torvttrriieseesss st
44 .2 Transferred from surplus (StOCK DIVIAENG)..........cvuiviireieicieee ettt s sans
44,3 TranSTErTEA 10 SUMPIUS......c.vveveeicvctes ettt sttt et s s e st b st s e senanes
Surplus adjustments:

A5.1 PAIA IN....totvtrrieeseeisss st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPILAL..........cc.ccviveveieese ettt et ann
Dividends 10 SIOCKNOIAETS.............cvuuriiiiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cveveeveereerieeieiereste et b st s s es s sae e snne
Net change in capital and SUPIUS (LINES 34 10 47).......c.cviveveeieieseeieiieteste et

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........ccvvvirereicreereeieiesee et ssnees

................. 11,485,643

..................... (137,024)

................... 8,619,687

................... 1,244,814

8,619,687

................... 2,505,651

..................... (163,016)] ..ooovvvvvnr... 358,474 | .................... 360,305
..................... (302,034)| ....cvvvvvveeen 1,620,187 | ...c.............2,865,956
................. 11,183,609 | ................10,239,874 | .................11,485,643

4798. Summary of remaining write-ins for Line 47 from oVerflow PagE...........ccuvurieieiiiniieieeisseie e

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®©® N o g R~ WD =

_
- o

—~
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUTANGCE. ............cvuurerririreierieecsies st
NEt INVESIMENT INCOME. ...ttt
MiISCEIIANEOUS INCOME.........vvuieiiiiiiiiiiii bbb
Total (LINES T HMOUGN 3)...eueriiieeiir ettt bren
Benefit and 10SS related PAYMENES.........c.ceviiiieeieictece ettt sttt sttt s
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........c.ovvuceneereerneeneireinieninienes
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.cevvvieieiiceieceeee e
Dividends paid to POCYNOIAEIS..........c.iuiieicicieie ettt bbbttt saes
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cccovererverererrrrnnns
Total (Lines 5 through 9)
Net cash from operations (Line 4 MINUS LINE 10)........c.cceviiieriieeieiciieeiesetsees ettt sse s sss st ssesssnees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONAS. eSSt
13,2 SHOCKS. . cvveuvereceraetseeeis st
13.3
134
135
13.6
13.7

Net increase (decrease) in contract [0ans and Premium NOES...........c.cvcueierreicieiee e esaes

MOMGAGE I0BNS........oeveieieeiecitce ettt bbb bbbttt s bbbttt
REAIESIAIE......vvveeeiriieie ettt
Other INVESLEA @SSBLS. ..ottt
Net gains or (losses) on cash, cash equivalents and short-term investments............cc.ooeevvcveereeeeceesieiercieenne
MISCEIIANEOUS PIOCEEAS. ........ceevreiriieiieiie ittt bbbt bbb bbb bbbttt

Total investment proceeds (LINES 12.1 10 12.7)......ucveireeeriereeeee ettt sttt snann

MOMGAGE I08NS.......eoveeeerireiisisree ettt esr s
REAIESIAE ... s
Other invested assets....
Miscellaneous applications....

Total investments acquired (LINES 13.110 13.6). ...t ess st ssssessessssssnsnns

Net cash from investments (Line 12.8 minus Ling 13.7 and LiNE 14).......cc.cvurrrrurrnenrirrninsnsireeesseesees s ssesssseees

CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccovevverrnnnes

Surplus notes, capital notes
Capital and paid in SUrpIUS, €SS trEASUIY STOCK.........ccurrurererirrcirrireieieere ettt nene
BOMTOWEH fUNDS......cooovireiieiii sttt
Net deposits on deposit-type contracts and other insurance liabilities.............ccoeveviveievererieeesee e
Dividends t0 StOCKNOIETS..........cceuiiiiiiii e
Other cash provided (APPHEA).........corureiirierrieerere et ss bbb

Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAN......vceee ettt ettt a ettt s bt s et s st en s benes
19.2  End of period (LiNe 18 PIUS LINE 19.1)........curiiireieieiieieiisce ettt

............... 20,506,461
...................... 39,010

............... 14,682,832
............... 14,911,332

............... 10,412,632
................. 7,771,615

............... 20,545,471
............... 16,953,865

12,773,718
................. 1,909,114

8,688,295
1,724,337

16,501,804

.................... 627,327

................. 3,517,637

................. 2,736,905

627,327

..3,517,637

..2,736,906

................. 2,536,441

............... 18,450,138
............... 20,986,579

................. 5,241,974

............... 11,669,566
............... 16,911,540

................. 6,780,572

............... 11,669,566
............... 18,450,138

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2010ofthe EXPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

.00

Comprehensive (Hospital & Medical) 4 7 8 9 10
Medicare Vision Dental Federal Employees Title XVIII Title XIX
Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

Lo PHOT YBAI ..ot eevsees e | crereeerereensenn e D308 | ottt e ees | crerestee it ee e saereenens | eeeesereesetessteesssseeetetesnas | eeerereeseressetesstesessetesessesees | ereeteressetensetereesereestesessesens | tereeteresseressterestetesstesesaeses | sesseteresserereereresseteseteseenens | ereserereeeerereateresanes 9,868
2. FirStQUAET.......c.cvcveieieeicccccccceeeeeeeeeeeee e | ceeeeieenesenen e BT | i | e eeenes | ettt ereeees | oeeteses et et et et et et e te e e tetesesens | crereseees s et et et et esesasesetetetes | ererereresesereensssesesesssssesans | sreteretesereresesesesennenessnesenes | eretetetetetete e e eserererereeens | neeseseseses s et ans 14,574
JC T Too 1o VT (=Y SO T I S0 X AN O O (O OO OO BT OO OO R OOERRRRRTRN EOORRRRRR 14,317
4, THIrd QUAMET.....cceiciieeicrcereeeseeessessssennsineennens | erseesessnsssssseesssnnseenssessensQ) | rreensiemesnseseesesesssssesees | resesseesssesseesssessssssessstessens | retessessssessesnssnssssnssassessssess | seesessssesnssessessssesesassessssess | sessessssesssnssesessssessesassesnns | eenssesessssasssessessssesesssseses | stessessessesessesnssessessssesssasses | arsessstesetansesetesetastessetanses | sesereeesies ettt ena
5. CUIENE YEAN......coiiiiiiiciiciccinisiscss s | crnsiinisssnesnsssssssnessssnes0 | boniiiiiesnissisns s ssssssssssns | soiensonesesiessesssnssnssnssesensness | cosmssnsensenssesssssenssnesnsenssenins | ooseesssnssnsnssseeneenssnssneensenes | fhiestsntent st s e st ens st snnes | fiedsensene st et n st entsne | erh ki e en e et | chnh e s en st | bt
6. Current Year Member MONths............ccccocvvvecvveivieiieciieis | evveiieiiieiiiiiecceBB,873 | it | eveeesieieeeeceececieeineeieens | eeteeiseeeesees s eaeieinesees | eeiresieeiieesseessieeeseseessies | cveeerseessisessssesesensssesssens | eveieessieisssiseseesseisssssines | oeereisisssiseeeeseesseissseeins | ereeisiseeiseseesseissiesenerens | eerieeie e 86,673
Total Member Ambulatory Encounters for Period:

7o PRYSICIAN. ...t snsreeinnnnns | ersneresennneesensnsssssesseness | ceiniisieeniee et tstesesees | eteeeessseteseseseseteseseseseneres | tresetesstesetessssesesssssresesananne | stsesesesessesesetansetesessssetesesans | etsesesetsssetesesstntesessnsesasenns | stesestetesstastetesesesetesensesesans | etesassetesesatsetetesesesetansetetes | cretettseteteteseset et ntetetnnantet | nebebenenseset et enre ettt sesnnes
8. NON-PhYSICIAN.......coiiiiieirriiieirceesceenieiesnieersnies | ernesrsnsnsesesnsssssrseersses0 | oriiieisrssisesnssssrsnsssssres | seorossssessssssessssssenessssssesesans | oesersssesessssssesesesssesessssnenes | cesasssnssessssssesassnsssesesssansess | neresessssesesssansesesassnnesesssssnes | tossesassssesessssssesnsnsssnssasensnne | aressesessssssesesssssnesssassnssanans | orsssessssssssesssansenesarsnsenesesns | sresssssessssssesesannsesesssssesans
9. TOtAl e | sereeersnsneesrsnnnernnseenes0 e 0 e 0 e 0 e 0 e 0 i 0 i 0 e 0 e 0
10. Hospital Patient Days INCUITEM..........cccceriirieiiinaniiinins Lo | i | eeisiissrenssssesssssseessnsnees | osssersssssssssssssssnsssessssssnss | aessesessssesessssssesesssssesessssns | onseesessssssesessssssessssssssesanse | sosssssesessssssesesssssesessnsesesans | esesssssesssssssesensnsessssseseses | soesessssssesesesesessssnsesessssnsess | nesesessssesessssssesessssssesesassnns
11, Number of Inpatient AdMISSIONS.........cccoiiirinnininniiisinns [ eornrrnieisnnnssinnnmesrsrneness | eiriiisssinsiersrssesnsrssses | ersssrseserssosseersssssesssssnseres | treressssenesessssssessssnsssesssssssss | aeseesssessesessssssssssssssnesesssses | onesessssssensssssssesesssssnssarsnse | sesssesesesssnssessnsssenessnsnsesasans | oosorsesesesassenesesasesessssssesesns | coessssenesasassesesesssssesessssnsess | nesessssssesesssnsessssssssesesasnns
12, Health Premiums WItEN (8)........cccoeevriereevieeeriireeiiins [ erenrereiennneeen TEBTTABE | ottt | ereiriisieie st ssesesesssseies | sretesesisssssessssesessssssesesssenss | sesssesesessesessssssesessssssssesessns | essesesessssssesessssssesessssssesenss | sssssssesessssssesessssssesessssesesass | tesessssssesessssesesessssesesssssseses | sesessssssesessssesessssssesessssnsess | sesesesessesesessnns 14,677,186
13, Life Premiums DIrECh.........ccovuiiiriciininciiciiriicieininnicis | o0 [ i | siesiens | sriise st ses | sene i | esbse s nes | £ebesi bbbt | febi st | erbee bbbt | Shnh e
14, Property/Casualty Premiums WIHEN..........cocovirrriiiniies [ o0 | e | erissessseensees | e sessess | ctesessssssesessssssesessssssesesssnes | essesessssssesesssnssesssssssesesene | sentsesesesnissessssssesessssssesesans | tesessssesessstnesesessesesasasesesns | cresesstesesasesesesanstesetansssets | nesebesessere ettt et ens
15.  Health Premiums Eamed............ccooveevivieivieeeiicieieeies | eveereeeieeeee TEBTT T80 | et ettt ineies | cteesieesseseesseessesessssesesnens | eteseesesesseseessesesseseessetensas | eeesesessesessssessssesessesesessesens | coeeseressesessssesessesesessesessesens | veresseressesessssesessesessssesssseses | sessssesesssseressesessssesssesesness | eversssesessesenens 14,677,186
16.  Property/Casualty Premiums EQmMEd............cccevirirenireien [ eoneeernisenieieienenensQ | e | et sssnseies | cetesessisesetsssssesssssssesesssnnss | sesesesessssesessssssesessssssesesssses | essesessssssesessssssesesessssssesesse | stsssssesesssnssesesssesesessssesasans | esetsssesesessesesessesesesasereses | sretesseesesesesesesasetetesasantet | sesetesesreseset sttt senens
17.  Amount Paid for Provision of Health Care SErvices............ [ vevvveiiieiiecee. T,911,332 | oo e ineies | ceesteis it sssteresnens | eeiseseseesstesessssesseseeesebesnes | orerereesstessstesssesesseseseesssesss | sveerereesstessssessesssessesesessssnss | eveeresessssessssesessstessssessseses | siesessesessesessessresssessssssssnens | eversssssessesesens 14,911,332
18.  Amount Incurred for Provision of Health Care ServiCes...... [ ...t TAB2A,1T | oo | eeveeeteeeeeeeeeeeeeeees | eeeeeresesesesesessisssssssieiens | eeeeeesieesesesesesesssssssssssns | ereessseessessesssesessssssns | eresesssssssissseesesesssssssnes | sesesesssssssssssissssssessesensns | oeesesesessssssssssssssssssssnnnns | wovveevessssisesns 14,624,173

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2010ofthe EXPress Scripts Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0699999.  TOtAl AMOUNTS WItNNEIA......... ettt € £8e8 8840848888608 408468 £ 868 £08£E8 4084081 £ 4LE8LE1EE£E8£E40EHEEHEE 10808 L0 4R EHEESEE1EEAERA£E 40 #6E840ESEE10E1EEEE£E1£EEHEE4EE4EE L8 £E4REHEEHEE1EEaEE 46ELEEEf£EfLE840EHEEHEE 1R EEfLE84REHEEHEE AR R 0406 £E8eEEoEE 4L b 1E 8oL EseE R feEbeeE e bt E s n e enb bt | ohbsebsesenseesenbenbnn st nen et ensent s 88,841
0799999, TOLAI ClIAIMS UNPAIG. ........cvucereeeeieieeiiieieeesiee et sseeseteeseesseeesessssesessesasseesesesseesstesssssssessess  sesessessssassessssessessssessesassessessssessessssessess  fessesesassesnesessesnssessessstessesassessesessesssass  41esesassessssnssessesessesnssessesnssassesassessesasses  1eetessessesassessesessessssessesnssessessssessesassasne  1esessessesessessesessesssessesassessesnssessessssessnss | stessssessessssassesassessesassessessssesnes 88,841
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Statement as of June 30, 2010ofthe EXPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItAl AN MEAICAI)..........ccvcviiiriieiriciete ettt a bbb s bt s s st b s ae b e b s s s s s ssebes s snaas | oesesesssssesesssesesessssesesassssesessssntess | 4esebesessssssessssssesassssetesassssebesassnsess | nesesessssssesessssesesssssesassssesessssnsess | nesebesessssesesessesesassssesesessssetesessnaess | nesesessssssesesssnsesessssnsesessnsssesasans 0 [ oo e
2. MEAICAIE SUPPIBMENL.......cooieieerereieiieci ittt e e e s et s e es e s ee e e e E S8 E SRS e se A8 e 842842 e e e seRseEsenEentessessessesss. | £Eeesuetsseseesessessaesastessessessensessantans | 4etseesessesseesaesaetseesesesteeseessetsnssesns | £1essessassansnssessessestansaetnssesessestans | 4eteesusesessessessestessaesessesessestensantas | fretseesessestestens et s asre e st st s s entnes 0 [
3. DBNAI ONIY......vveieiieiictcteiet ettt ettt a bbbt s et bR bt bR bt s a ettt ae b b s Rt et s ee st e bt enae bt sseaetebansebess | shebessssetetasetetetasstesesssetebesnaesasas | shetetestetesisisaetesessetetasstetetasenaetesas | shebesssetebesastetetassetetesessebebessnaetasas | chetebestetesesenaetetes st et esstetetasntebenas | shebesesaetebes et et es st et et s bt s s aeee 0 [
3o T O OO0 PO SO PSR OU) BPOEO T UPTOST R ST TR 0 [ oo
5. Federal EMplOYEes HEaAIth BENEFIS PIAN..............covciieieceeeeieeeee ettt s ettt ettt ae bt esessetass s sssssetesananss | stetesessssssessssesesasssetessssssesesssesass | suesesessssesessssstasessssssasssssnsssassetass | stetesssesssessssesssassssesesssnsesassnsnsass | suetesessesesesassetesssssssasssssesasansssess | stetesesissesessssssesessssesessssssesesssnes 0 | oo
6. THIE XVIIT = IMEAICAIE. ...ttt s s bR 8 a8 s st e bt ssets | esuntessesntessesssesseseesessesansessesansass | Hsesssessesssessnsassessntassessnsessessnsassns | sbsesassessssnssesnssessesnntessesansessnsessass | nebessessesssessnsnssessesansessesassessnsassess | ontessessssessessnsessesssessesnssessesasse O ST
7. THIE XIX = MEAICAI. ........cocveiviecvictecctee ettt ettt bbb st b bbbt s b b s st s e sss s st sss s st essntanas | 4isbessesassessesssssssesassassesnsessesantasses | stssessessssessesssessssensessssassesssssssasas | nebessessssassesissessessssessesassessessssassess | sessassessssssessstessesassesesssessssessesans | sbessessssassessssesses st ass et st s s tesae 0 [ oo
8. OtNEI NAIN.......cveee ettt bR sttt R sttt s e snas | antenietentens et st s st ente 1,569,183 | ..o 13,342,149 | oo | erensessisss e s s nnasd 88,841 | .o 1,569,183 | .o 376,000
9. Health SUDIOLAl (LINES 110 8)....u.vuurerireiecieiisciesiseisie ettt sttt s s s ensnes | fasssssssssessansensanssnsssssns 1,569,183 | ..o 13,342,149 | oo (01 88,841 | ..o 1,569,183 [ ..o 376,000
10, HEAINCATE TECEIVADIES (8)........uivuiviecieiieiciiieiete ettt ettt sttt bbb bbb s st st s et es s bbb e b s s s sbnsass | 42ebsssssessssessesassessesastesssbensessnsenses | abssbessessssssesssssssessssessessbessessntesss | 1ebssessssssessssansessesessessssessesssssntess | Hiesssessssassessstessessbessesansessesnsassns | sbessssssssessssastessssessessnbessessssenas 0 [ oo
0 T O Y 1oy T TP OO OO U OSSOSO OO TO TR U TR 0 [
12. Medical incentive POOIS @NA DONUS BMOUNLS........c..cuiruieireieeireeetseseesetees et eee s e s esee s sseesesessee et esses et essessesessessesessesssess | £resessssessssssseesssessessnsessessnsessesenses | sesssessesssssssessnssssessnsseseeesensessnsesse | oesssessessnsnssesanssssessnsesssesnsensessssees | aoneomsessesassnssnsossessesessesanssssessnsasses | sesmsossesssenssssnssssessnsessssssessssanas 0 [t
13, TOBBLS. ettt ettt ettt ettt ettt e s stttk eh koAt R ee R E e ARt st R AR A E ke n A E ket ek b et b et st nsetennenetentenntans | oebissessesntensesantensesanaas 1,569,183 | ..o, 13,342,149 | oo 0 | 88,841 | .o 1,569,183 | oo 376,000
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Principles

The financial statements of Express Scripts Insurance Company are presented on the basis of accounting practices prescribed or
permitted by the State of Arizona Department of Insurance (the "Department").

The State of Arizona Department of Insurance recognized only statutory accounting practices prescribed or permitted by the State of
Arizona for determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency
under Arizona Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Arizona.

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C. Accounting Policy
Balance Sheet

Cash and Cash Equivalents - Cash and cash equivalents include highly liquid investments that are both readily convertible to known
amounts of cash, and so near their maturity that they present insignificant risk of changes in value because of changes in interest rates. Cash
also includes savings accounts, Department (as defined above) deposits and certificates of deposit with original maturities of three months or
less. In compliance with the state of Arizona's request in December 2008, the Company diversified its working cash bank accounts in JP
Morgan Chase to comply with the state of domicile's (Arizona) 10 percent diversification regulation AR 20-535 limitation on percentage of
assets invested with single person. The Company worked with JP Morgan Chase to diversify in various JP Morgan Fund Family fund
accounts while meeting the needs of the Company and other requirements of states that required diversification on their behalf during the
Expansion Application process. The Company continues to monitor its diversification methodologies while being in compliance with
regulation AR 20-535 limitations - see the Short-Term Investments section below for details on the diversification in JP Morgan Fund Family
accounts. In June 2010, the Company deposited $50,000 into a Wells Fargo FDIC Insured Commercial Checking (Restricted) account as
requested by the state of California during the licensure process and expects to receive the Certificate of Authority from California DMHC in

Q3.

Cash:
Bank of America Fixed Income 12 month CD (Restricted AR) $ 100,000
JP Morgan Chase Bank - Chicago, Illinois 1,077,429
US Bank - Fixed Income 12 month CD (Restricted GA) 35,000
US Bank — FDIC Insured Commercial Checking (Unrestricted OR) 5,415
Wells Fargo - FDIC Insured Commercial Checking (Restricted CA) 50,000
Total Cash $1.267.844

Short-Term Investments - Short-term investments include investments in the Evergreen U.S. Treasury Money Market Fund, First
American Treasury, and U.S. Treasury Bills with a maturity of twelve months or less. These investments are maintained in an account with
U.S. Bank. Investments maintained in the US Bank account are to fulfill the minimum account balances required for the Company's
Certificate of Authority with the state of Arizona as well as other states with which the Company has applied for licenses. The account with
U.S. Bank has restrictions on access to the funds. Effective April 17, 2008 and in compliance with the state of Arizona's request, $1,014,888
was transferred out of the Evergreen Investment Account and combined with the U.S. Treasury Bills that were maturing at a value of
$550,000. The combined monies of $1,564,88 were used to purchase $1,575,000 of U.S. Treasury Bills at a discounted rate thus alleviating
diversification concerns held by the State of Arizona.

The Company is working with various states during the Expansion Application process to meet their requirements while maintaining
those of the state of domicile. The Company diversified its working cash bank accounts in JP Morgan Chase to comply with the state of
domicile's diversification regulation AR 20-535. The results of that diversification include monies in several Fund Accounts - JPM Funds,
Federated Funds, Dreyfus Funds and Goldman Funds. The diversification of the JP Morgan Chase working bank accounts meets the
requirements of the state of domicile (Arizona) and the various states the Company is working with during the Expansion Application process.

To meet particular states' requirements during the Expansion Application process the Company has deposited required amounts into
restricted investments as required by those states. These states are New Hampshire, Arkansas, Massachusetts, Virginia, Georgia and North

Carolina. The balances of these accounts as of June 30, 2010 are as follows:

Short-term Investments:

Bank of America Federated US Treasury 125 Fund (Restricted NH) $ 250,008
Citibank ISD Global Concentration (Restricted MA) 100,146
SunTrust Ridgeworth US Treasury (Restricted VA) 500,000
US Bank — First American Treasury (Restricted NC) 600,000
US Bank — US Treasury Bills (Unrestricted OR) 2,494,585
US Bank — US Treasury Bills (Unrestricted) 4,996,983
US Bank — US Treasury Bills (Unrestricted) 4,988,851
JPM Funds — US Govt Sec 400,997
Federated Funds — US Treas Cash Res Fund 250,105
Federated Funds — US Treas Prime Cash Obligation 402,919
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NOTES TO FINANCIAL STATEMENTS

Federated Funds — US Treas Govt Obligation 400,667
Federated Funds — US Treas Treas Obligation 400,114
Dreyfus Funds — Cash Management Participant Shares 400,937
Dreyfus Funds — Institutional Cash Adv Inst Shares 330,309
Goldman Funds — Prime Mutual 200,248
Goldman Funds — Government 400,230
Goldman Funds — Money Market Mutual Fund 400,326
Goldman Funds — Federal MMKt Mtl Fnd 300,142
US Bank — First America Treasury (Restricted AZ - Others) 226,390
US Bank — U S Treasury Bill (Restricted AZ - Others) 1,574,417
US Bank — U S Treasury Note (Restricted AZ) 100,363
Total Short-term Investments $19.718,737

Intercompany Payables and Receivables - Intercompany amounts result from operations in the normal course of business, including
expenses paid on behalf of the Company by the parent corporation, Express Scripts Senior Care Holdings, Inc.

Amounts Receivable Relating to Uninsured Plans - The Company increased the receivable at December 31, 2009 based on estimates
calculated by the actuary (Milliman). These estimates include reinsurance and Low-Income Cost Sharing (LICS) settlements The Company
would expect to receive after CMS performs their annual reconciliations in 2010. Note that for employer group waiver plans (EGWPs), CMS
does not make prospective subsidy payments, so both reinsurance and LICS are receivables. The reporting of these dollars is in accordance to
published guidance from the American Academy of Actuaries for the end-of-the year statutory reporting of these Part D reconciliation items.

Common Stock - Common Stock represents shares of ownership by the parent company. As of June 30, 2010, a total of 2,600,000
shares of stock have been issued to the parent company, Express Scripts Senior Care Holdings, Inc. at a par value of $1 per share.

Income Statement

Revenue Recognition - The Company offers benefits under a funded Medicare Part D Plan. Premiums are billed monthly and are
recorded as revenue in the period billed. Premiums received in advance are recorded as a liability and classified as revenue in the period to
which they relate.

Claim Cost - Prescription drug claims are recorded as expense in the period in which the prescription is filled.

Intercompany Transactions - The Company's parent corporation, Express Scripts Senior Care Holdings, Inc., performs administrative
services for the Company, including processing prescription drug claims and invoicing members for premiums. The Company pays Express
Scripts Senior Care Holdings, Inc. for prescription drug costs and other costs associated with administering the program, under an
intercompany agreement on file with the State of Arizona.

Note 2 - Accounting Changes and Corrections of Errors

The independent audit firm of PricewaterhouseCoopers, LLP performed the annual audit on the Company and issued the 2009
Audited Financial Report. The report determined that the 2009 Annual Statement filed with the Insurance Department of Arizona reflected an
erroneous amount. The correction resulted in an decrease to capital and surplus and was originally reflected as a surplus write-in in the March
31, 2010 statutory quarterly filing.

Note 3 - Business Combinations and Goodwill

Not Applicable.

Note 4 - Discontinued Operations

Not Applicable.

Note 5 - Investments

The Company's investments consist of First American Treasury Obligation held by U.S. Bank, US Treasury Bonds (Rating AAA)
and U.S. Treasury Bills (Rating AAA), JP Morgan Funds, Federated Funds, Dreyfus Funds, Goldman Funds. In addition, the Company
deposited required amounts into restricted investments as required by New Hampshire, Arkansas, Massachusetts, Virginia, Georgia and North
Carolina and an unrestricted US Bank to meet an unrestricted Oregon security deposit holding U.S. Treasury Bills. Additionally, the New
York Department of Insurance requested diversification of cash and investments into more U.S. Treasury Bills to meet the state's regulations.
As a result, the Company purchased two additional U.S. Treasury Bills in June 2010, each with a par value of $5,000,000, but were purchased
at a discounted rate.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

The Company doesn't have any investments in joint ventures, partnerships or limited liability companies.

Note 7 - Investment Income
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The Company earned $6,458 of investment income for the sixmonths ended June 30, 2010.

Note 8 - Derivative Instruments

Not Applicable.

Note 9 - Income Taxes

In 2009, The Company filed the Form D filing regarding a tax sharing agreement with its state of domicile (Arizona) in accordance
with A.R.S. §20-481.12 and therefore, effective third quarter of 2009 has reported all applicable income taxes on the statutory filing. The
Agreement provides that the Company shall pay Parent an amount equal to Company's separate tax liability. Likewise, if the Company incurs
a loss or generates a tax attribute that exceeds Company's separate tax liability and such loss or attribute is utilized by Parent's affiliated group,
Parent shall pay the Company an amount equal to such tax reduction.

The Company joins in the filing of a consolidated federal income tax return with the following entities:

EXPRESS SCRIPTS, INC. (PARENT) EXPRESS SCRIPTS CANADA HOLDING CO

CFI OF NEW JERSEY INC CURASCRIPT INC

CURASCRIPT PBM SERVICES INC DIVERSIFIED PHARMACEUTICAL SERVICES INC
DIVERSIFIED NY IPA INC ESI CLAIMS INC

ESI MAIL PHARMACY SERVICE INC ESI GP HOLDINGS INC

EXPRESS SCRIPTS UTILIZATION MANAGEMENT CO IVTXINC

IBIOLOGIC INC NATIONAL PRESCRIPTION ADMINISTRATORS INC
NPA OF NEW YORK IPA INC PRIORITY HEALTHCARE DISTRIBUTION INC
PRIORITY HEALTHCARE CORPORATION PRIORITY HEATHCARE COPORATION WEST
PRIORITY HEALTHCARE PHARMACY INC FRECO INC

LYNNFIELD DRUG INC LYNNFIELD COMPOUNDING CENTER INC
CHESAPEAKE INFUSION INC SINUSPHARMACY INC

BYFIELD DRUG INC HEALTHBRIDGE REIMBURSEMENT
SPECIALTY INFUSION PHARMACY INC SPECTRACARE HEALTH CARE VENTURES INC
PRIORITYHEALTHCARECOM INC SPECTRACARE INFUSION PHARMACY INC
SPECTRACARE INC CARE CONTINUUM INC

SPECTRACARE MANAGEMENT SERVICES INC EXPRESS SCRIPTS SPECIALTY DISTRIBUTION
EXPRESS SCRIPTS SALES DEVELOPMENT CO PHOENIX MARKETING GROUP LLC

VALUE HEALTH INC EXPRESS SCRIPTS PHARMACEUTICAL
YOURPHARMACYCOM INC CONNECTYOURCARE LLC

FIRST RX INC EXPRESS SCRIPTS WC, INC.

MOORESVILLE ON-SITE PHARMACY, LLC NEXTRX, INC.

HEALTHBRIDGE INC NEXTRX SERVICES, INC.

EXPRESS SCRIPTS SENIOR CARE HOLDINGS INC EXPRESS SCRIPTS SENIOR CARE INC

Federal income taxes incurred consist of the following major components:

2010 2009
Current year federal income tax expense/(benefit) ($76.600) $1.140,936
Income tax expense/(benefit) ($76.600) $1.140.936

The Company has not elected to admit additional deferred tax assets pursuant to SSAP 10R, paragraph 10(e). The current period
election does not differ from the prior reporting period. The following is a summary of the components of the Company's net deferred tax
asset as of June 30, 2010 and December 31, 2009 and the change in deferred income taxes for the six months ended June 30, 2010:

2010 (All 2009 (All

Ordinary) Ordinary) Change
Gross deferred tax assets $ 626 $ 2,620 ($1,994)
Gross deferred tax liabilities $ 0 $ 0 $ 0
Net deferred tax asset $ 626 $ 2,620 ($1,994)
Nonadmitted net deferred tax asset $ 0 $ 0 $ 0
Net deferred tax asset 626 $ 2,620 (8§ 1,994)

The individual components of the Company's gross deferred tax assets are as follows:

2010 2009 Change
Net operating loss $ 0 $ 0 $ 0
Advance premiums $ 0 $ 0 $ 0
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Contract claims payable $ 626 $ 2.620 (§ 1.994)
Gross deferred tax assets $ 626 $ 2,620 (S 1.994)

The amounts of all results of the calculations required by SSAP 10R paragraphs 10.a., 10.b.i., 10.b.ii., and 10.c. are as follows:

2010 (All 2009 (All
Ordinary) Ordinary)
Can be recovered through loss carrybacks (10.a.) $ 626 $ 0
Lesser of:
Expected to be recognized within one year (10.b.i.) $ 0 $ 2,620
Ten percent of adjusted capital and surplus (10.b.ii.) $ 1,118,298 $ 1,148,302
Adjusted gross deferred tax assets offset against
existing deferred tax liabilities (10.c.) $ 0 $ 0

The following amounts result from the calculations in paragraph 10.a., 10.b., and 10.c.:

2010 2009
Admitted deferred tax assets $ 626 $ 2,620
Admitted assets $22,039,151 $19,095,699
Statutory surplus $11,183,610 $11,485,644
Total adjusted capital $11,183,610 $11,485,644

A reconciliation of the expected provision for federal income taxes at the staturory tax rate of 35 percent and the actual provision for
2010 and 2009 is as follows:

2010 2009 Change

Income tax provision (benefit)

computed at statutory tax rate ($ 74,769) $ 1,276,306 ($1,351,075)
Non-deductible expenses $ 163 $ 0 $ 163
Income tax expense (§ 74606) $1.276.306 ($1.350,912)

2010 2009
Income tax expense available for recoupment in the event of
future net losses $ 0 $1,064,336

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. The Company paid no dividends to the Parent Company during the quarter ended June 30, 2010.

B. During February 2008, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $1,755,976 owed by
Express Scripts Insurance Company ("The Company"). The state of Domicile (Arizona) approved this transaction which
was completed to increase capital and surplus as required by the state of domicile to meet the calculated RBC level. For all
subsequent quarters the Company has exceeded required RBC levels.

C. At June 30, 2010 Express Scripts Insurance Company reported $5,910,115 as an amount payable to the parent company,
Express Scripts Senior Care Holdings, Inc. The payable represents amounts owed to the parent company for prescription
drug claims paid by Express Scripts Senior Care Holdings, Inc. on behalf of the Company as well as administrative costs

incurred to process those claims.

D. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care Holding, Inc.
which is wholly owned by the ultimate parent company, Express Scripts, Inc.

Note 11 - Debt

Not Applicable.

Note 12 - Retirement Plans. Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Not Applicable.
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A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and 2,600,000 issued
and outstanding as of June 30, 2010. On September 30, 2008 The Company issued 1,500,000 in additional common stock
to the parent which also resulted in a change in paid in capital of $2,200,000. The purpose of the issuance of additional
stock and paid in capital increase was to meet the requirements set forth in various state expansion application guidelines.

B. The Company does not have any preferred stock outstanding.

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100% owned by
the ultimate parent company, Express Scripts, Inc.

Note 14 - Contingencies

Not Applicable.

Note 15 - Leases

Not Applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not Applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of $3,007,051 for

the period ending June 30, 2010, $1,783,344 for the period ending June 30, 2009 and $4,606,681during 2009. These administrative fees are
netted within general administrative expenses in accordance with SSAP No. 3.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

Note 20 - Other Items

On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of Insurance in the
processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal with Travelers Casualty and Surety
Company of America as Surety for bond number 105000106. On July 22, 2008 the Company secured a $100,000 surety bond as required by

the New Mexico Insurance Division in the processes to obtain a Certificate of Authority with the state of New Mexico. The Company is
Principal with Travelers Casualty and Surety Company of America as Surety for bond number 105125294,

Note 21 - Events Subsequent

Not Applicable.

Note 22 - Reinsurance

Not Applicable.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not Applicable.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use of a pharmacy
benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which members pay for a claim and then
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submit the claim to the Company for reimbursement. Adjustments could also result from faulty member enrollment data. There have not
been any material adjustments to claim expense for the period ended June 30, 2010.

Note 25 - Intercompany Pooling Arrangements

Not Applicable.

Note 26 - Structured Settlements

Not Applicable.

Note 27 - Health Care Receivables

None.

Note 28 - Participating Policies

Not Applicable.

Note 29 - Premium Deficiency Reserves

Not Applicable.

Note 30 - Anticipated Salvage and Subrogation

Not Applicable.
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9.2
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9.3

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]
] No[X]
] No[X]

Yes[ 1 No[X] NAT[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

Yes[X] No[ ] NA[ ]

Yes[X] No[ ] NA[ ]

by any governmental entity during the reporting period? Yes[ | No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No [X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0cC 0oTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@)  Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?
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Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

1.

N

INVESTMENT

for use by another person? (Exclude securities under securities lending agreements.)

11.2 If yes, give full and complete information relating thereto:

Yes[ ]

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

Yes[ |

12.  Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

1 2

Prior Year-End Current Quarter

Book/Adjusted Carrying Value

Book/Adjusted Carrying Value

No[X]

No[X]

Preferred Stock..
COMMON STOCK......vucviviecictiieietcet ettt bbbt bbb es
Short-TErm INVESIMENES..........coiviieieicii e
Mortgage Loans on Real Estate
All Other.....
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)...
Total Investment in Parent included in Lines 14.21 t0 14.26 abOVE........ccccoevvrivereiiiriieieeinne

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

$
$
$
$
$ ..
$
$
$

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting

Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ | No[X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]
17.2 I no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for heatlh savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company D Effective Reinsurance | Authorized?

Code Number Date Name of Reinsurer Location Ceded (YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama OO OSSR TR
2. Alaska.......cccocoeviiieieieereeen AK TR SO
3. ANzZONa....ceeeseieeeseen AL T R
4. ArKansas..........ccocooeeieereieinsinennns AR [ Lo | e 88,953
5. California........ccccooeeverererrerrennns CA | .Eis | e 355,811
6.  Colorado........cccevevereieerereiieans CO |l [,
7. ConnectiCUt.......ccovevverereinrreieinins CT| ool | e 800,574
8. Delaware el e
9. District of Columbia..........cccrevennee DC |l | v, 88,953
10, Flomida.......oveeeeeeeeeeeeeeeeeceeeae FL B | e 177,905
11, GEOGi@..uuivereeierieeereeieesese s GA ..l | e 266,858
12, Hawali.....cooooveeeeiereeeceeeeeeeas HE ol e
13, 1dah0....vcccerc s ID{ oL e
14, MNOIS.......cveeveerereeeieeeree e IL |l | e 3,024,386
15, Indiana........ccooovverererseieiesseiens IN ool [ e 622,668
16, 1OWA. oo A oL | e 88,953
17, Kansas........coeveverereneeeieriesisniens (1657 O O O
18.  Kentucky.. CKY |l e
19.  Louisiana. LLALLL .88,953
20. Maine....... ME [ B | ..
21, Maryland......cccocveververerernsiennns MD|...L. rerereees 266,858 |...
22. Massachusetts. MA L | 800,574 |...
23.  Michigan...... WME| L | 1,334,290 |...
24.  Minnesota MN | LLL
25. Mississippi... .MS|...L.
26. Missouri... MO |..L.
27. Montana.......ccoeeevverreversrreneenenc MT | Lo
28. Nebraska el [
29. Nevada reeLirinine e [ | s | s | s | e
30. New Hampshire..........cccocovrervennnae NH [ oL | [ e [ eeneisissiesesisienss | evessesessssesesieses | sevessesessesssssseses | evvessssessesssssssessens
31, New JErsey...ornrnrirereninnns NI B | e TA1021 | cooeeveernsieiies | evreiissssnsisesinnes | evesessssssnsesnssnns | sessesssssssssessssssesss | sesssssessessssssnsens | snssessns T11,621 |
32, New MeXICO.....ccovrerrrrerererrrrrans NI | L [ | veereiieissienesienns | evvesssiesessssessenies | srvesessssesesssssssens | eesssssesssssssesiesinss | seessssssessessssesenss | sovssessesesssssssons [0 T
33. vl | e 1,779,053 | oo [ errernniieiensnineiies | ervesesessssesienes | eovssnssnssssesnnsns | sessesssssessssssssesss | sosseees 1,779,053 | .o
34. SO0 USRS ISP 533,716 | oeeeeieieieiiieiins | evreeviesesiseiiesinnes | ervevessesisssessssens | cevsesssssissessssseeses | sesssesiessesssssensens | sressessens 533,716 | oooeverereirerninae
35. el [ oo [ eereeressesieiensiens | eeessesisssessessnnas | eesrerssssessessinsenss | ervessesssesssssiesannas | eessessensissessensinss | sessersesssessensenes (01
36. el | e 266,858 | ..o.oveieieieeiiieiins | erreeiiesesissiiesienes | eeeressesissiesisniens | cevesisssissessssseses | sesseesesessessensens | sessessens 266,858 |...ccovvereeirrirninas
37. SO ISR ISR 88,053 | ... [ eererreeiiesesiieiinsns | erveesessssisnseesnnes | ereerresesssisssessensins | sessersissessessensinses | ersesseesens 88,953 | .o
38, Oregon.....cceeeeevseeeieeeesens OR [ il [ [ everiessieneisinnes | ceeriessssssesesinsnns | evssesesssssssesiessnss | soesssssssesssssssessenss | sevessssssssessessssenes | sesssssssesssssssenns [0 O
39. Pennsylvania............ccccovverrinnnnn PA | Lo | e 177,905 | oo et | erenssesenisssesissens | evesessesessnesssiness | seessssssesssesessniess | soesesinnes 177,905 | .o,
40. Rhode Island.........ccceevevererinernnnas RI ool | e 88,953 | ... [ et | e | crssiesiesesesinies | sesreesiesessessissess | essesseesens 88,953 | ..o
41.  South Carolina........cc.ceceevveverreneeee 110 I A IO 177,905 | oooeeeeeeieeeeiiens | eereereesinstessssiinsns | ervesssessessissessnnss | evesssessesssssessinsns | sessessossssssssssssnses | orseeseens 177,905 [ oo
42.  South Dakota...........ccceererreveirennns SD [ oo liiiiies [ | evsnseneissssnes | seeriesnsiesessinnens | s | e | serissessesesesnsenes | e [0
43, TennesSee.......ccccouvervvrrererrererrnnns TN B | e 88,953 [ .o v | e | e | e | cevsnesesenns 88,953 | ..o
44, TEXAS..oiierererreriereseeree e TX | ol | e 533,716 | oeeeeeieierreiieiies | evrveiiesiesissiiesienes | evesessesssssesisssnns | sessesssssissiesssssesss | sesssesiessesssssissens | sressiesens 533,716 | oooeverereirerennas
45, UtaN.eeeceeeeeeee e UT | ol [ eeeeeeeeeeeiieiees [ eevereeseessessissieses [ eveesseessssisssssessins | eevesssesssssssssssinses | eoessessssssssonsssssens | eeveesssssssssssssonses | sovesssessessessssens (01 D
46, Vermont........ccoceerevvesieneniennens VT [ oL [ [ evvernesieiensnnes | sreniesssiesesissssnns | eonsesesnssesesssssess | oesssssssessessssesienss | vessesssssssessessssesies | siesssssssessessssenss 0
47. Virginia..... L. 88,953
48.  Washington.. ..E A77,905 ..
49.  West Virginia L ceererrirtneneenennsies | seteeennsiesenennnenns | crsreeeenetnsesennees | reeneessseneensteseene | seereseeessennensennes | seeseesssesesnseeens 0]..
50. Wisconsin. ol 1,067,432 |... 1,067,432 |...
51. Wyoming.......... ..E ...88,953 |... ...88,953 |...
52.  American Samoa. ..N
53. Guam.............. ..N
54. Puerto Rico.. ..E
55.  U.S. Virgin Islands....... ..N
56. Northern Mariana Islands............. MP |...N
57. Canada........cccoceeveirereerrirenenad CN e oNos [ [ | eveeveeississesiesinnes | eevevesessessessesensens | eresssssesiesinsesesiess | seessessssesiesinsenenes | evessesesseseessnsensQ | veveveseesesssesennns
58. Aggregate Other alien................... oT ... D,0.0, S [ 0 | o0 il 0 0 il |0 e, 0
59.  SUBLOtAl......cooeeereeeeeee e | e XXX... | oo 14,677,186 | weveeveeveeeeenn0 | 0 e | eeeeeieceeen0 | 0 [ 14,677,186 | 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.cccevrs | ceveeee XXX oot [ cerrrrerermnnnnnnenniins | onessessenensssessssenss | sesesssssansssssessansans | sesssnsssssssenssssnsss | sessssssssnssnssssansans | sessessssssssssssansnss | sossessssssssensanens [
61. Total (Direct Business)..........cccccverees | (@)crendd | . 14,677,186 | ..oooovvvercran, (O] [ (O] [P (V1) [P (V1) [P 0]... 14,677,186 | ..cvvvverrerinn 0
B80T, ettt snts | sresssssesessenseesiens | srseesesenssssesiantes | eesessesssesesessenss | sressessesessessinsies | sessiesesssnssesiesenss | sriesessessesensensns
5802, oo senans | cressestesesistesesiess | seeriessssesesisssstenss | erseseesesssesesssnies | seressesessesseseseesins | eressessesesessenesess | seesesessessesinsessenes
5803, ettt | sresssssesessessensiens | seseesesesssssesiantes | sresessesssssesessenss | sressessessssensinsies | sesseesessssssesiesenss | sriesessessesessenss
5898. Summary of remaining write-ins
for line 58 from overflow page...........ccoeevvevverreeres | covvveveieirivenan. (01 IO {1 [ IO (01 IO (01 IO (0 IO [0 IO (1 [ IR 0
5899. Total (Lines 5801 thru 5803 plus 5898)
(LiNg 58 @DOVE)........cveveriiereiecierereseesrsieieninns | erisserinissienennas [ I (L] [ ] (U [ I [ I (L] 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Statement as of June 30, 2010ofthe EXPress Scripts Insurance Company

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Express Scripts, Inc.
100% Common Stock Owner
Federal Id #43-1420563 (DE)
I
Express Scripts Senior Care Holdings, Inc.
100% Common Stock Owner
Federal Id #20-3126104 (DE)
I
Express Scripts Insurance Company
(NAIC #60025)
Federal Id #86-0754726 (AZ)



Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q16



Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

Overflow Page
NONE

Sch. A-Verification
NONE

Sch. B-Verification
NONE

Sch. BA-Verification
NONE

Sch. D-Verification
NONE

Sch. D-Part 1B
NONE

Q17, QSI01, QSI02



Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Book//:djusted ’ Actaual Interest éollected Paid for Accfued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999, TOtalS.......covverrrrrererrerrireriines | i 19,718,737 | .o XXX voeeveereineerinee | covneneessrissineseneons 19,484,886 | ....ooooovvvrrrecriririiircninns 8,458 | ..o
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOF YEAI.........cu ittt ettt sssaness | stessssssessessessssssnssnssnns 17,503,612 | oo 1,900,122
2. Cost of short-term iNVESIMENS ACGUITET.........c.cvuevreiiiiieieicieiss ettt sttt bbbt essesans | sbessessesssssnsessesnsnsenes 24,211,001 | oo 29,671,093
3. ACCIUAI OF GISCOUNL.......ovvveeessceesaeiseeis st | Heks e s R s s | seesbsnes s e n st
4. Unrealized valuation INCIEASE (ECIEASE)..........euiurieeireiiiesieiie ettt bttt s s s s sttt b st s s s b s sssanses | nebstessnssstessessbessessesnsassessessnsensenas | ebsesssssssessessnsastessessnsensesas 11,348
5. Total gain (I0SS) ON QISPOSAIS.........everrrerisrisiirieisesiersssssesessssssse sttt ess s s st et ss st ss s sass s nssestsnssnssessensns | sessessassssssmssanssnssnssessansanssens AA24 | oo (334)
6. Deduct consideration reCeIVEd ON QISPOSAIS..........cccuiueiuiiiiriieieieieie st besseseb s sse st essens | stessessntessessstassessesssastessessnsensessntens | sbsssssessesssnstessesnsnes 14,080,792
7. Deduct amOrtization Of PIEMIUM..........vueeieererereireriseiseesssssessee s ess s sss s sss st ss st s st s s st s s ssensanssnssessensnes | sesessssssesssssssnssessanens 22,000,000 | oo (2,175)
8. Total foreign exchange change in booK/adjUSLEA CAITYING VAIUE..........c.cuieieiiiieieicisee ettt bsees | etessessesssssssessss st es s tessessesnssssans | srebsssssessesnsantessesantes e s s sensessessnsans
9. Deduct current year's other than temporary impairmENt FECOGNIZEM. ......c.evuerrrurirerirririesenseseeeiessssesssssssssssssessessssssessessens | sesssssssssssssesssssssssessassansssssessanssnsses | sessosssssssssessasssnssessensasssessessasssnssnees
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccceveieriieeriiereeeieeseesesieeeneens | e esesesesens 19,718,737 | oo 17,503,612
11. Deduct total NONAAMItEA BMOUNES............cuuirieiiciierieiieieiee sttt eb bbb bbb etes | £ebseeb bbb bbbttt | eehb sttt bbbt
12. Statement value at end of current period (Line 10 MINUS LINE 11).......cccciiiiiuiioiieiiicieieiceceetesesieesesietssesseeseaessssseaenes | creresiniesssessesessesesssanes 19,718,737 | covveveieeeecie 17,503,612

QsSl03




Statement as of June 30, 2010 ofthe EXpPress Scripts Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D

NONE
QsI04, QSI05, QS106, QS107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



statement as of June 30, 2010 of e EXpress Scripts Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America - Little Rock, Arkansa S | e 1.200 100,000 100,000 100,000 |XXX..
JP Morgan Chase Bank - Chicago, lllinois 341,642 341,568 ...1,077,429 | XXX..
US Bank - Atlanta, Georgia SD 0.500 35,000 35,000 35,000 | XXX..
US Bank - St. Paul, MN - Oregon unrestricted 5415 5415 5415 | XXX..
Wells Fargo - California - restricted. SD. 50,000 | XXX..
0199999. Total Open Depositorie e XXX 0 0 482,056 481,983 v 1,267,844 | XXX..
0399999. Total Cash on Deposit.. e XXX 0 0 482,056 481,983 ...1,267,844 | XXX..
0599999. Total Cash 0 0 482,056 481,983 1,267,844 | XXX..

QEO09
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Statement as of June 30, 2010ofthe EXPress Scripts Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE




Supplement for the Quarter Ending June 30, 2010 of the Express Scri pts Insurance Com pany

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA. ...ttt ssssssennes | eesse st sssssnseas | coeeiseees ) .0 GO 14,677,186 |........... ) 0.9 R 14,677,186
2. Eamed premilms.........ccoceieicieiieiieeeieessesesesssie e sssesssssesens | sevssssssssesessssessessssessenss | ceveesenaes )00 G IR 14,677,186 |........... XXX veivereiens | e 9.0 S
3. ClaiMS PAIG. ...ttt st st sssssnssenss | setseeiesi st | eeseennens ) .0 GO T 14,911,332 | ......... ) .9 R 14,911,332
4. ClaIMS INCUITEM. ...ttt sssssessnssns | ceesssssssssssssssssssesssnnss | seessians ) .0 GO 14,624,173 | ........... ) 0,0 G B ) 0.0 SR
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a)...........cccveverrrrvereereereens | coereen. XXX oeveiieieens | eeveeveeseessessseesessesa | cerieien XXX eveveerieies | evreereeiesssieesissssvesisesees | sevieeseesesss s sesss 0
6. Aggregate policy reServes - Change..........cc.ceeueieenereiesneiiesseiiesienns | eeveieiessseessesesssesesses | cevesevens ) 0.0 I IS (287,159)|............ ). 9, SN IS ) 0.9 S
7. EXPENSES PAIG. .. oo sseesieess et eesssssesssssssssssssnes | seesesssssssssssssssssssssssssnns | ceeseeneens ) 0.0 GO IO 217,745 | ........... ) 0.9 I (BT 217,745
8. EXPENSES INCUITE.......ciiueieieeiieieieeie et ssesnns | eviesesssssesessssessessssessenss | ceveesenaes XXX ovvvrrerens | v, 273,095 |........... )9, G P XXXt
9. Underwriting gain O 10SS........c.cceieireiieciiiiniieseseissiesessiesssssesssssssesens | sevesssssssesessssessessennd 0 i XXX ocvvrerreriees [ v 67,077 | )9, G P ) 0.0 R
10. Cash flOW FESUILS........c.ciueveieecie et siensens | cevsesiens ) 0.9 SN DS ) 0.9 SO D )., 0, SN IR D09, SOOI IO (451,891)
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMSor §......... 0 due to CMS.
MEDPTD-1
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